Keratoconus is an axial corneal ectasia of obscure aetiology. It has been associated with many systemic and ocular diseases as well as with a variety of inheritance patterns.' Nonetheless, its underlying pathogenesis remains to be explained.
Penetrating keratoplasty has been highly successful in treating advanced cases.25 Recurrence of keratoconus following keratoplasty has been previously reported,8 but these reports were on the basis of clinical findings alone. A recent clinicopathological report has also indicated that keratoconus may recur years later in donor graft tissue following a successful corneal grafting procedure. 9 We report a second such case, documented clinically and histopathologically, in a donor graft 22 A full history of the donor tissue used for the graft in the right eye was obtained from the eye bank from which the tissue came, and details of her initial grafting procedure were obtained from the physician who performed the operation. The donor was a 51-year-old white female who had died suddenly following intestinal obstruction. She had no known history of any ocular disease.
An uncomplicated 8 mm penetrating keratoplasty with donor tissue stored in M-K medium was performed on the right eye. The excised button was examined by both light and electron microscopy. Postoperatively the patient has maintained a clear graft. At the present time her vision is 20/25 with a +0 75+4 50x 115 spectacle correction.
Results
The excised corneal button revealed significant pathological alteration by light microscopy. There was a reduction in epithelial cell layers over the central cornea. Focally, these layers were separated from Bowman's layer with bleb formation.
The basement membrane was dehisced in many areas. These gaps were filled by extensions of overlying basal epithelial cells (Figs. 2A, B) . Plaques containing collagenous material as well as keratocytelike cells with large vesicular nuclei and basophilic cytoplasm were between the basement membrane and Bowman's layer. In these areas Bowman's layer was often fragmented (Fig. 3) . Examination of the remaining portions of the cornea was unremarkable.
Examination of the corneal tissue by electron microscopy also showed abnormal tissues. The basement membrane was markedly thickened and contained electron dense fibrillar material (Fig. 4) was an increased amount of rough endoplasmic reticulum within the stromal keratocytes (Fig. 5 ).
These cells also contained amorphous granular material within cytoplasmic vacuoles (Fig. 5) . Similar material was also present extracellularly adjacent to the keratocytes (Fig. 6 ). collections of amorphous granular material. Changes in the architecture of Bowman's layer, stromal thinning, and abnormalities in the structure of the collagen fibrils have also been noted. ' '4 Prior to the present case only one histopathologically confirmed recurrence of keratoconus had been reported. 9 The patient was a 35-year-old female who had had a penetrating keratoplasty 16 years prior to the redevelopment of the clinical changes of keratoconus. No information on the ocular health of the original donor was provided. The findings on light and electron microscopy resembled those in the present report. However, no plaque-like deposits between the basement membrane and Bowman's layer were noted. Moreover, unlike the present case, stromal thinning and degenerative changes in the collagen lamellae and fibres were described.
The underlying defect in keratoconus is obscure. In the present case the presence of keratoconus in the donor tissue was unlikely, since no evidence for this disease could be found in an investigation of the donor's ocular history. The patient also had no history of atopy,'4 eye rubbing, '4 
